STATE OF RHODE ISLAND
B2 AND PROVIDENCE PLANTATIONS

Ofttce of the Secectary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pcriod: January 1-March | o Filing Fee: 350,00
(FORM MUST BE TYPED IN RLACK)
1 Carporate 1) No

89964

J. Steeet Address Principal Rusingss Office

1725 Mendon Road

4. Business Phone Nu

312-6500

/o Boef Deseripies: of the Charazter of Busimess Condugted m Rhode fshand

2 Name of Corparation

5. State of Incorporation

Owning and operating a restaurant

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ ROX FOR ATTACHMENT)

President Name

Glenn Chelo

Stree! Address

5 Stoneridge Drive

Ciry Mate Zig
No, Smithfield RI 02896
Secretary Name
Randy Chelo
Steeet Al
628 Snake Hill Road
Caty State Zip
Scituate RI 02857

9. NAMES AND ADDRESSES OF THE DIRECTORS (x* BOX FOR ATTACHMENT)

Director Name

Street Address

ity Stare Zip
Director Name

Street Adideess

Crty State Tip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)

AUTHORIZFLY SHARES

Numper uf Shares

2,000

Class/series Par Vatue

no par

Rhode Island

Edward 8. Inman, I, Secretary of Stae
Corporations Ditision

106 North Maru Street, Providence. R 02903-1335
401-222-3040

STOP

PLLASE RLAD
INVTRUCTHINS

Chelo's Waterfront Bar & Grille, Inc.

Ciry State £ip
Cumberland RI 02864
6. SH Cade

3079

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presadent Nurar

Craig Chelo

Street Adudress

8 Burlingame Road

(1) State Zip
Smithfield RI 02917

Treasuret Namc

Gary Chelo

Stree] Astdre . 289 Robj Hollow Road

g‘ﬁ%ﬁﬁﬂﬁiﬂaﬁxSﬂhmxgkgzmamxgnmﬁ

Mest Greenwich "hoas
RI

2xx XX RYRERWR
FILL IN SPACES BEFORE USING ATTACHMENTS

hirector Name

State

32817

Stres! Address

Ciry Stuate Zip
{rector Name

Strect Address

ey State 2ip

11. SHARES ISSUED {-X~ BOX FOR ATTACHMENT)
ERSUIEDY SHARES
Numbe:s of Sharec

Class/Scres Par Value

100 no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Fite Date- . ___ —HED_
T R

‘o]

FOR SECRETARY o)

Under penalty of perjury, [ declare and affinm that | have examined
this report. including anv accompanying schedules and statements, and

that all statements c'nnlail)_y;glﬁurv true and correct.
,/__ﬁgii; ﬂ%?%ji

. = - - ! —_—
Sigkatnge af Offic e {date

Glenn Chelo, President
l"i-l Tvpe Nene o} Otficer

Title of Officer ) '

L S IO L L T B



'ﬁ‘“&? STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporuituns Division

) 100 North Main Street
Qffice of the Secretary of State Providence, RI 02003-1335

Matthew A. Broun, &‘crefmy uf State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1} . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )

. Corparyite 1) No 2. Name of Corporation
89964 Chelo's Waterfront Bar & Grille, Inc.
3. Strevt Address Principal Busiuess Office City: Stare zZip
1725 Mendon Road Cumberland RI 02864
4 Buseness Phone No. 5. State of ncorparation 6. SC Coxle
7. Bricf Deseripion of the Character of Business Conduciod 11 Rhodo Istand
TO OWN AND OPERATE A RESTAURANT AND BAR FACILITY,
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name S Vice Prostdens Name
James Chelo : Glenn Chelo
Stroet Address : Stroet Address
20A Pond Ct. : 5 Stoneridge Drive
<in State Zip s Ciry State Zip
No. Prov. RI 02904 No. Smithfield RI 02917
\t'cnmn OIS T N 1 ...’:;!;;S.l‘n,r‘\“nic
Craig Chelo :  Gary Chelo
Stroet Adedress ¢ Street Addross
8 Burlingame Road i 45 Captain John Whitman Lane
Ciy Stake Zip ‘ City Siate Zip
Smithfield RI 02917 i No. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
{ircctewr Name : MHrector Name
Strvet Adedress ¢ Stroet Address
Cuy lsrafc ] Zip s City Sate Izrp
e d TP R R 8 !)m-cmr.\amr ............................... e
Strowt Adldress 3 Street Address
Cite Srare Zip s City Staie Zip
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Clas“Sertes Par Value Nimber of Shares Clas/Series far Value
2,000 COMM NO PAR VALUE 100

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer. Receiver or Trustee

|l‘ “I INI ||| H“ | I’ ‘Il Under penalty of perjury. 1 declare and affirn that [ have examined this report,

B 9 9 & 4 « including any accompanying schedules and statements. and that all statements
fa C‘ o \ . contained herein are true nd)cou‘é‘ct
1
File Dote {\g.._ (] A/ — //37/0‘-7
E.)Bl/l X Signature aof Officer h Dare
Check No. ;Glenn Chelo
' LL
By: \ (/p Print or Tepe Name aof Officer
N Vice President
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev, 12403



o _ o ' Edward S. Inman, I, Secresary of State
STATE OF RHODE ISLAND e evomon o
N AND PROVIDENCE PLANTATIONS 100 Noreh Mawn Stveer, Providence, BRI 029031335
Office of the Secretary of State 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No. 2. Name of Corporalion
89964 Chelo's Waterfront Bar & Grille, Inc,
3 Street Address Principal Business Office iy Stale fp
1725 Mendon Road Cumberland RI 02864
4. Business Phone No. 5. State of Incorporation 6. SIC Cade
312-6500 RHODE ISLAND 3079

7. Rrief Description of the Character of Business Conducted 1n Rhode Istend

To own and operate a restaurant
8. NAMES AND ADDRESSES OF THF OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vive Mresidens Name
James Chelo Glenn Chelo
Streel Addreess Streel Addresy
20A Pond Ct. 5 Stoneridge Drive
ity State Zip ity State Zip
No. Prov. RI 02904 No. Smithfield RI 02917
Secretary Name Treasurer Name .
Craig Chelo Gary Chelo
Streer Address Streer Address
8 Burlingame Road 45 Captain John Whitman Lane
ity Stute Zip City Statre Zip
Smithfield RI 02917 No. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ BUX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dyrector Neme
Street Addiess Streer Address
Ciry State Zip City State Zip
Director Name Director Name
Street Address Streel Address
ity Stute Zip <y State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT} -
AUTHORLZFT) SHARES LSSUELY SHARES
Number of Shares Cluss/Serees Par Value Number of Shares Class/Series Par Volue
2,000 COMM NO PAR VALUE 100

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

wm ([N -

Under penalty of perjury, 1 declare and affirm that | have examined
*x 8996 4 *

this report. including any accompanying schedules and statements, and
File Date: a“/_a'ﬁ,/&?)
40/ g 51}! of Offices
Check No.: - ——

Glenn Chelo

FOR SECRETARY OF STATE USE ONLY - ___Vice President
THte of Officer ) )
B T Farus G300 12402

ue and correct.

- Vikes/pesr

Datr




) \ ) . Corporattons Dinston
=* AND PROVIDENCE PLAN TATIONS 100 North Man Street, Providence, RE 02903-1 335

Office of the Secretary of State

STATE OF RHODE [SLAND Edward S. Inman, HI. Secreiary of Srare
{! ;

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 11} No, 2 Nuamr of Corporation
89964 Chelo's Waterfront Bar & Grille, Inc.
3 Street Address Principal Business Office City Stare Zip
1 Masthead Drive Warwick RI 02886
4 Business Phone No 3. State of Incorporation 6 31 Cade
884-3000 RHODE ISLAND 3079
7 Rref Descnplion of the Character of Business Conducted i Rhade [sland
Restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nume Vice President Namre
James Chelo Glenn Chelo
Streer Address Steeet Address
20A Pond Ct. S Stoneridge Drive
uy Stare Zip City $tate Zip
No. Prov. RI 02904 ‘ No, Smithfield RI 02897
Secretary Name Treasurer Namg
Craig Chelo Gary Chelo
Street Address Street Address
1725 Mendon Road 45 Captain John Whitman Lane
iy Stale Aip Cety State Zip
Cumberland RI 02864 No. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Duector Name
Streer Addrese Street Address
ity State Zip ity State Zip
Birector Name ’ Direcene Name
Street Address Street Address
ity State Zip ity State Zip
10. SHARES AUTHORIZED ("X~ BOX FOUR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORLEDY SHARES BSSUFLD SHARFS
Numbet of Shares Clasy/Series Par Value Number of Shrares Class /Series Par Value
2,000 COMM NO PAR VALUE

100

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* § 9 9 6 4 % Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any avcompanying schedules and statements, and

)Z ] OZ / 'dl/ that(}l{temcnh mn%cr are true and correct.
File Dute: __ - —
7ZA5’6‘ N _511/43/_052—_

SignaMre of Officer Date
Check No.: ____

Cjﬁ_ ) Glenn Chelo _ o

fesnt ar Ivpe Name of Officer

By . : . )
FOR SECRETARY OF $TATL USE QNLY - Vice President
Titte of Offieer

LA« Faem £330 12011




STATE OF RHODE ISLAND
~88, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 « Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate If) No 2. Namre gof Cosporation
89

3. Street Address Protcipal Business Office

1 Masthead Drive

4. Business Phone No

884-3000

7 Brief thescuption of the Character of Business Conducted in Khode (stand

Restaurant

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Presudent Nams
Jay Chelo

Streer Address

1725 Mendon Road

City Stare Zip
Cumber land RI (02864
Secretary Neme
Pamela Chelo
Street Addréss
43 Westwood Road
Crty State Zip
Lincoln RI 02865

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Dirsctor Name
Street Address
iy State Zip
Direcrar Nome

Sreeet Address
by Stute Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHURIZED SHARES

Number of Shares Cluss /Series

2,000 SHS NO PAR COMMON

Par Value

S State of (nearperation

RHODE ISLAND

Corporations Division
100 Narth Main Street. Providence, R 02903-1335

401-222-3040

64 Chelo's Waterfront Bar & Grille, Inc.

City . Stare Zap

Warwick RI 02886
* 307

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Jay Chelo
Sireet Addtess
Same
ity Statr Zip

Treasurer Name

Gary Chelo

Street Address

45 Captain John Whitman Lane
ity State Zip

No. Kingstown RI 02852
FILL IN SPACES BEFORE USING ATTACHMENTS

rectar Name
Streer Address
eiy ) State zip
Drirector Nume
Street Address

Caly State Zip

11. SHARES ISSUED (“X- BOX FOR AFTACHMENT)
BSURLY SHARES
Number of Sharcs

Class/Serres Far Vatue

100 no par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasuret, Receiver or Trustee

* 89 9 6 4 *

L~

T
2.

FOR SECRETARY UF STATE LSE ONLY

File Date: |,

Check Na - _

By __ . —

- President :

. 1l

Under penalty of perfury, 1 declare and affirm that 1 have examined

this repprt, including any ascompanying schedules and statements, and
P B any I

d herein are true and correct.

&/

that alf stateme CRIY

2

SigAafure of Officer Ilate
\,{ Y Chelo i
: ‘ |:'IVT)‘pr Name 6f ()ff-i(rr - I

Hitde of Offices



James R. Langevin, Secretary of State
AND PROVIDENCE NTATION Corporations Division
Office of the Secretary of State PLA S 100 Narth Main Street, Providence, RI 02903-1335

. 401-222-3040

@ STATE OF RHODE ISLAND

N +

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
i. Corporate 1D No,

2. Mame of Corporatien

89964 Chelo's Waterfront Bar & Grille, Inc.
3. Streat Address Principal Business Office City State Zip
1 Masthead Drive Warwick Rl 02886
4. Businrss Phune No. 5 State of Incorporation 6. 5IC Code
884-3000 RHODE ISLAND 3079
7 Brief Description of the Character of Business Conducted in Rhode Island
Restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presudent Name Vice President Name
Jay Chelo Jay ¢Chelo
Streer Address Streer Address
2225 Post Road 2225 Post Road
Caty State Zip City Stute Zip
Warwick RI .. 02886 Warwick RI 02886
Sevretary Name 'i'rtawrer Name
Pamela Chelo Gary Chelo
Streer Address Streer Address
43 Westwood Road 45 Captain John Whitman Lane
City State Zp Ciry State Zip
Lincoln RT 02865 No. Kingstown RL 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume ieector Name
None
Streel Address Streel Address
Crty Srate Lip Oty State Lip
{irector Name Durector Name
Streer Addrecs Street Address
City State Zip City State Zig
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value
2,000 SHS NO PAR COMMON 100 common no par

This report must be signed in ink hy either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 8996 4 »

o SAND
17

Bv:

r
FOR SECRETARY QF STATE LISE QOONLY

- L President

Under penaliy of perjury, 1 declare and affirm that [ have examined

this report, including any accompanving schedules and statements, and

that all statements mmainud rein are true and correct,

Signature fﬁrcr nar;
Jay Chelo

Print or\fypr '{/mr of Offi o -

Title of Officer



AND PROVIDENCE PLANTATIONS Carporations Division

“Office of the Secretary of State 100t North Main Street, Providence, R 02903.1335
A 401-277.3040

'@ S {AT EOF RHODE ISLA ND - James R. Langevin, Sccretary of Srate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March I « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 12 Ko, 2 Name of Corporation
89964 CHELO'S WATERFRONT BAR & GRILLE, INC.

3. Street Address Principal Business Office City State Zip

1 MASTHEAD DR. WARWICK RI 02886
4. Business Phone No 5. State of Incorposation 6. SIC Code
401-884-3000 RI 3079
7 Huef Desceiption of the Character of Businsss Conducled in Rhode Isiand

RESTAURANT

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

DARYL CHELO JAY CHELO

Street Addresc Street Address

43 WESTWOOD DR. 2221 POST RD.

City Stute Zip City Srare Zip
LINCOLN RI 02865 WARWICK RI 02886
Secretary Name Treasurer Name

PAMELA CHELO GARY CHELO

Street Address Street Address

43 WESTWOOD RD. 45 CAPTAIN JOHN WHITMAN LANE

iy Stare Zip Ciry State Zip
LINCOLN RI 02865 NO. KINGSTOWN RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)

{Yirector Name fdirector Narre

NONE

Sreeel Address Streer Address

iy Stute Zip City State Zip

Director Name Director Name

Street Address Street Address

ity State Zip City State Zip

10. SHARES AUTHORIZED (*x* BOOX FOR ATTACHMENT) 11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)

AUTHORIZED SELARES I5SUFD SHARES

Number of Shares Class/Senes Pur Vatue Number of Shdreg Class/Series Par Value
2000 SHS NO PAR COMMON 100 COMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

P A l L that all ssatemnents contained herein are true and correct,
Fle bate _ D Og_‘l_ /%' /C/_///éj /"/
JAN?Z 8 _?%L¢_11§L___ L ity 2

Sis atuTe of Officer Bute
Check No o _ . - -
SEC'Y OF STATE .DARYL CHELO __ —
5 Prnt or Type Name of Officer
Y. _ — R

T T Bl PRESTDENT

Title of Offices

FOR SECRETARY OF STATE USE ONLY




STATE QOF RHODE ISLAND
N AND PROVIDENCE PLANTATIONS
N Office of the Secretury of State ) '

Filing Period: January 1-March | = Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

James R. Langevinm, Secretary of State

Corpoaratians Division
100 North Main Street, Providence, Rl 02903-1335
401-277-3040

i. Corporate 1D No. 2 Name of Curporation
Chelo's Waterfront Bar & Grille, Inc.
3. Street Address Principal Bustrness Office City ‘ State Zip
1 Masthead Dr. Warwick RI 02886
4. Business Phome No. §. State of Incorporation 6 SIC Code
401-884-3000 RI 3079
7 Biiel Description of the Character of Business Conducled in Rhode Istand
Restaurant
8. NAMES AND ADDRESSES OF THE QFFICERS (“X° BOX FOR ATTACHMENT)
President Name Vice President Name
Daryl Chelo Jay Chelo
Srreet Addres Street Address
43 Westwood Dr, 2221 Post Rd.
Ciry State Zip ity State Zip
Lincoln RI 02864 Warwick RI 02886
Secretary Name Treasurer Name
Pamela Chelo Gary Chelo
Street Address Strest Address
43 Westwood Dr. 45 Captain John Whitman Lane
City State Zip Ciry State Zip
Lincoln RI 02865 No. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE IDIRECTORS (-X* BOX FOR ATTACHMENT)
Direstor Nare Director Name
None
Strest Address Street Address
City State Zip City State Lip
Direcror Name Director Name
Streer Address Street Address
City Srtate Zip City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 11, SHARES ISSUED (X" BOX FOk ATTACHMENT}
AUTHCRI/ED SHARFS SUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2000 SHS NO PAR COMMON 100 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

3247

statements contained herein are true and correct.

File Date: O -
Check No.: — aq 5
) __Daryl Chelo
Print or Type Name of Officer
By —. S __ .
FOR SECRETARY QF STATE USE ONLY - preSlde_nt.:.

ﬁrt_r -u.-f_Ofﬂur



N ‘[‘A‘]‘ E O [‘ R H O DE IS I,A N D James R, l.nngrvfn, Secretary of Sr.Aur
;_._‘_ N D P RO VI DEN C L P LA N]A]l O N S Corparations Doasion
[ 5t

ice af ¢he Secretary of State 100 North Main Streer, Pravidence, RI 029011315
- - 401.2727-3040
STOP:
PROFIT CORPORATION ANNUAL REPORT 1997 S HOP:
Fillug Period: January 1-March 1« Filing Fee: $50.00 PN
{FORM MUST BE TYPED IN BLACK) QRIS
1. Corporate 1D No. 2. Name of Cosporation
89964 Chelo's Waterfront Bar & Grille, Inc.
3. Street Address Principal Rusimess Office Oty State Zip
One Masthead Drive Warwick RI 02886
4. Rusiness Mhone No. $. State of Incorporanion 6 SIC Code
(401) 884-3000 Rhode Island 3079
7. Bref Description of the Character of Business Condudted in Rhode jsiand
To own and operate a restaurant and bar facility and any related purpose.
8. NAMES AND ADDRESSES OF THE QFFICERS (-x* 80X FOR ATTACHMENT)
President Name Vice President Name
Daryl Chelo Jay Chelo
Street Address Stree! Addeess
43 Westwood Road 222% Poust Road
Oy State 2ip ity State Lip
Lincoln RI 02865 Warwick RI 02886
Secretary Name Treasurer Name
Pamela Chelo Gary Chelo
Street Address Streer Address
2525 Mendon Road 45 Captain John Whitman Lane
ety Stare 2ip ity State Zip
Cumberland R1 02864 North Kingstowm RI 02852
9. N.“AMIES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT}
Director Name Director Name
None
Streer Address Street Address
ity State Zip City State Zip
Director Name Director Name
Street Adidress srreet Address
Crty Stare Zip ‘ Crey State Jip
10. SHARES AUTHORIZED AND ISSUED (°X " BOX FOR ATTACHMENT)
AUTHORLED SHARES ISSUFD SHARES
Number of Shares Class ‘Serieg ar Value Number of Shares Class/Series Par Vulur
2,000 Shares No Par Common 100 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, ‘Iteasurer, Receiver or Trustee

Under penalty of perjury, | declare and aflirm that | have examined
Frie fdate _ _r_/ILLgJ a_ﬂ _——

this report, ingludingAny accompanying schedules and statements, and
¥l
thite

Daryl Chelo _
Print or Type Nume of Officer
By

T Presiden
FOR SFCRETARY OF STATE USE ONLY - - S _.t
Titie of Officer

contaj tiue and correct.

£ 30-G7




